STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. _ [1p 04l
WELL DRILLER'S REPORT Permit No.

| BasinNo. AN
NOTIGE OF INTENT NO. J!Dl,_f_.':! lo
WELL NAME (ﬂappm; o

PRINT OR TYPE IN BLACK INK ONLY Please complete this form in Hs entirety in
DO NOT WRITE ON BACK sccordance with NRS 534,170 and NAC 534.340
DETAILED ADDRESS AT WELL LOCATION DA LA fry

+
1. OWNERCLIENT NaME D ARR: £ Gold .S Tue,
wALING AooRESS B, B 270l EXKo MY T80 25N a2, 0% €LY MV 8300 _
Subdivision Naime: County: 5’ Lo
2 PLSLOCATIONGWD Y NE__ %__la_Sec: _.ﬁm Lattuge UME (2009, 5D ND27
PERMITAWAIVER NO. [ Longhtude utM N2 Ve O NAD B3WGS 84
Issueo by Waler Resoirtes Cument Barcal 1o, B
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
S Newwell [J Deepen: Orig WL# O pormestic O imgation Ctmonitor] [1 Auger T Rotary Orve
[ Replacement: Original wel log # | O Mining/ Dewater L1 Com/ind Ostok | O air O R gonlc
3 Recondition: Originat wel log # [ Test/ Other O] muniaMm [ rec [ other
6. UTHOLOGIC LOG 9. o WELL CONSTRUCTION
Material Lost | Water | From | 1o | Thick- Depth Diiled: ) §°Q __ Fest ____ DepihCased :
Encountered Circ, | Strata ness & ] ) HOLE DIAMETER (BIT SIZE)
Sangds GenvEly, o 450 | 15 " From Io
2 inches O Fet /90  Feal
inches Feel Feel
Inches Feet Feet
CASING SCHEDULE
Size OD. Weight/FL Wall Thickness From To
{inches) {Pounds} {Inches) (Feet) (Feeat)
q° <tk /O O 125
o SehvD IYS 150
R M PERFORATIONS:
; z‘ — f:': Type of perforation: e RETORR
R Size of perforation: (), Q2f)
— = = fom  J2% _____Fe To A Feet
L ony L From Feal To Feet
L SN = From Feet  To Fest
T o =
iy = ANNULAR MATERIALS
A e S .
i o G [ sanitary Seal to
i._;.} =% Neat Cement ____Q__________" to 1_’_2_‘1 = Pumped O poured
O [ Cement Grout to [ Pumped O Poured
/L"AD Z‘P 1 concrete Grout o d Pumped [ poured
59T (5543 &/ [ Bentonite Chips _}J_g_._ﬂ_‘_ 0 f22.0 Orumpes  Elroued
15,4 73355/ [ Bentonite Grout T pumped O poured
[ 15% 1 20% [ Other, explain:
[ Gravel Pack [> 0.2 n. ] o [ pumpes [ poured
BSandPack[-eém 1_,_22__1 w )g¢y O Pumped A paured
Date started: 1016 . 20 _g__ O other, expiain: 0 pumped C poured
Date complated: 20 -18 20 )3 . — -
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This wekt was drilled under my supenvision. This report is liue fo the best of my
Artesian Flow: GPM. PS5l knowt .
Water Temperature: ° Fahrenhelt Name BoreT { aug, veriz LD
Water Quality: T R —cﬁmm‘:'r&" RORRT CANO Y ERE S
padress. {506 LasiomPACISE LORYEL Ko (ty RARIZ
8. WELL TEST DATA
Test Method: ] Bailer Pump  LJAir Lift Nevada contractor's license number
GP.M. Draw Down Recorded Time as issued by the State Contractors Boar: (M 1A 1 o
{Fest Below Static) (Hours) Navada well diller's license numbes as issued by the
Nevada Division of Water Resa ite drifler): -l -152
Signed:
By tiniler perionming actual driing on sile 6r contrector e
Date: - -—
— — e —
{Rev. 08-12) TUSE ADDITIONAL SHEETS 1¥ NECESSARY




